
In re application of: 
Serial No.: 
Filed: 
For: 



4 

PATENT 



IN THE UNITED STATES PATENT AND TRADEMARK^OFFltE 
Amendment/Response Transmittal 



Cragun et al. 

09/751,125 

December 28, 2000 

SQUEEZABLE REBROADCAST 

FILES 



Group Art Unit: 
Examiner: 



2614 
John Manning 



RECEIVED 

SEP 1>4 2004 
Technology Center 2600 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Sir: 

Transmitted herewith for filing is an Amendment/Response in the above-identified Application, along with an 
Authorization to Act in a Representative Capacity. 



No additional fee is required. 

The filing fee has been calculated as follows: 





Claims Remaining 
After Amendment 


Highest Number 
Previously Paid 
For 


Present 
Extra 


Total 


32 


-32 


0 


Independent 


2 


-3 


0 


I | First Presentation of Multiple Dependent Claim 



Other Than Small Entity 



CERTIFICATE OF MAILING UNDER 
37 C.F.R. 1.8(a) 

I hereby certify that the enclosed or attached 
correspondence is being deposited with the United States 
Postal Service as first class mail in an envelope addressed 
to the Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450, on September 7, 2004 . 



Rate 


Additional Fee 


x $18.00= 


0.00 


x $86.00= 


0.00 


$290.00 


0.00 


TOTAL 


0.00 




tatthew J. Bussan 



Amendment/Response Transmittal 
Attorney DocketNo.: ROC920000182US1 



, Request for Extension of Time: 

( Lj Applicants respectfully request a month extension of time to respond to the Office Action dated 

_/_/_. Please charge Deposit Account 09-0465 in the amount of $ ^ ^duplicate copy of this 

sheet is enclosed. 

Deposit Account Authorization: 

L] Please charge Deposit Account No. 09-0465 in the amount of $ , the Additional Fee calculated 

above. A duplicate copy of this sheet is enclosed. 
fx] The Commissioner is hereby authorized to charge payment of the following fees associated with this 

communication or credit any overpayment to Deposit Account 09-0465. A duplicate copy of this sheet is 

enclosed. 

Any additional filing fees required under 37 C.F.R. §1.16. 
Any patent application processing fees under 37 C.F.R. §1.17. 



Respectfully submitted, 
Date: September 7, 2004 B> 




Registration No.: 33,614 



Matthew J. Bussan 
1048 Dove Way 
Cary, IL 60013 

(847) 462-1937 voice 
(847) 462-1937 fax 



Amendment/Response Transmittal 
Attorney DocketNo.: ROC920000182US1 



SEP 1 0 2004 



Sample Form (03-04) 



AUTHORIZATION TO ACT IN A REPRESENTATIVE CAPACITY p£Q£|yjr[) 



SEP 1=4 200* 



In re Application of: Brian John Cragun et al 



Technology Center < !600 



Application No. 09/751,125 



Filed: December 28, 2000 



Title: Squeezable Rebroadcast Files 



Attorney Docket No. ROC920000182US1 



Art Unit: 2614 



The practitioner named below is authorized to conduct interviews and has the authority to bind the principal concerned. 
Furthermore, the practitioner is authorized to file correspondence in the above-identified application pursuant to 37 CFR 
1.34: 



Name Matthew J. Bussan 



Registration Number 
33 614 



This is not a Power of Attorney to the above-named practitioner. Accordingly, the practitioner named above does not 
have authority to sign a request to change the correspondence address, a request for an express abandonment, a 
disclaimer, a power of attorney, or other document requiring the signature of the applicant, assignee of the entire interest or 
an attorney of record. If appropriate, a separate Power of Attorney to the above-named practitioner should be executed and 
filed in the United States Patent and Trademark Office. 



SIGNATURE of Practitioner of Record 



Name Leslie J. Payne 





Signature 



Date. / 



Registration 26,378 



Telephone Number 



507-253-2555 



This form offers a sample or suggested format for an authorization of a practitioner who is not of record. See MPEP § 71 3.05 for more information. This sample form is not an 
OMB officially approved form. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



